
The Right Choice at the Right Time

Idaho’s Complete Guide to Advance Care Planning

• Idaho-specific tools to ensure your healthcare wishes will be honored

• Statewide list of hospice programs for you and your loved ones

• Step-by-step instructions to assist you in writing your healthcare wishes

Who would benefit from this publication?

The Idaho End-of-Life Coalition presents

• All residents of Idaho, 
especially those at or near 
retirement

• Discharge planners, social 

• Physicians, nurses, 
administrators 

• Senior centers, adult care 
centers

“This book is an excellent resource for residents and families.   It will help with crucial  
conversations about end-of-life wishes well before a crisis.” -- Robert Vande Merwe, Executive 
Director, Idaho Health Care Association – Idaho Center for Assisted Living

“The  Right  Choice  at  The  Right Time brings  meaning  to  the  importance  of  making 
thoughtful plans and decisions about important end-of-life options. It is a terrific Idaho 
specific resource to help both consumers and professionals.” -- Jim Wordelman, AARP Idaho 
State Director

“Our generation is all about being prepared.  This book is an essential guide to educate 
and prepare people across Idaho for end-of-life issues that will catch up with us all.”   -- 
Kim Toryanski, Administrator, Idaho Commission on Aging 
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